Well-being has been defined as optimal functioning and experience. In order to get a balanced picture of an individual's well-being, approaches that integrate both its positive and negative aspects have been suggested. One framework that allows for this integrated approach to well-being is the Demands-Resources Individual Effects (DRIVE) model. The current study was a cross-cultural study of 316 adults in paid employment from three distinct cultural backgrounds: White British, Ethnic Minorities (in the United Kingdom) and Nigerian. The aims of the study were to confirm the established effects of the DRIVE model and to investigate if cultural/ethnic background accounted for any differences in well-being across the three groups. The findings show that the established effects were observed in all groups. This suggests that cultural/ethnic background does not have much effect on well-being outcomes when controlling for established psychosocial predictors such as personality, job characteristics, social support and negative coping. These results support an objective well-being process rather than subjective well-being, which may be defined by a person's culture.
Introduction
Well-being is defined as "optimal psychological function and experience" [1] . It is a broad concept that can be categorized into negative and positive aspects and there is a tendency for much of well-being research to focus only on one aspect at the expense of the other. This is based on the assumption that the positive [4] . Therefore, it has been suggested that well-being be considered a multi-dimensional process comprising both positive and negative aspects which need to be measured in an integrated manner.
One framework that allows for this integrated approach to measuring well-being is the Demands-Resources Individual Effects (DRIVE) model. The DRIVE model was developed by Mark and Smith [5] , and it takes into account the synergistic effects of occupational and individual factors that can influence both positive and negative outcomes. As such the model seems fitting to measure well-being holistically. Added to that is the fact that the model was not intended as "a predictive model but rather a theoretical framework into which any relevant variables can be introduced" [5] . However, because well-being is a multi-faceted construct and the DRIVE model is a "flexible" framework that can allow for the addition of various well-being variables, new problems arise. The advantage of being able to measure as many aspects of well-being as possible, though applaudable, has its own drawbacks.
Typically, each well-being variable is measured with constructs consisting of their own battery of questions. The implication of this is that the more constructs are included in the measuring instruments, the bulkier the questionnaires become and the bulkier the questionnaires get, the less likely they are to be completed due to time demand [11] [12] .
A possible solution to this problem is the use of single-item questions to measure each variable. This approach will provide the opportunity to measure as many variables as possible in a single study with a questionnaire while encouraging participation and discouraging attrition. Although single-item questions may provide a more practical alternative to multiple-item constructs, the academic community seem very skeptical to use them. Their major argument is that data from multiple-item scales are more likely to be reliable compared to single-items [13] . This argument has been largely refuted as some research has revealed that single-items can demonstrate satisfactory reliability [13] [14] .
With the evidence in the support of single-items, Williams [15] developed the Well-being Process Questionnaire (WPQ) from the DRIVE model. It was designed to solve the problem of having to complete lengthy questionnaires measuring well-being. Thus, saving time and encouraging participation [11] . Many of the single-items in the WPQ have shown high validity and strong correlations with multiple-item scales [11] [12] [16] . Following the success of the WPQ in using single-items to predict well-being outcomes, the Smith Well-Being Questionnaire (SWELL) [17] was designed. was "designed to provide a detailed profile of the well-being of an organization" [19] . Both the WPQ and the SWELL were developed from the DRIVE model with the aim of using single-items to measure well-being and have been largely successful.
As the DRIVE model has been used in previous research, there are effects that are often replicated whenever it is used. Due to their reliability, these effects have come to be known as the "established effects". For instance, several studies [3] [9] [12] [20] [21] showed positive personality (high self-efficacy, self-esteem and optimism) to be a significant predictor of positive outcomes. Likewise, studies [9] [20] [21] replicated the finding that negative work characteristics and negative coping were predictors of negative outcomes. In line with these findings, the current study aimed to confirm if the established effects of the DRIVE model held true despite differences in nationality/ethnicity.
Capasso, Zurlo and Smith [22] , using the DRIVE model, investigated the relationship between work characteristics and occupational health across different ethnic groups living and working in Italy. They found that ethnicity and job type had strong influences on the respondents' perceptions of their psychological and physical health. Although this study only focused on negative outcomes, it shows that differences in nationality potentially play a role in the well-being process.
Similar findings were reported in a cross-national comparative study of Italian and Dutch nurses where nationality was found to significantly predict some of the positive and negative outcomes [23] .
However, cross-national/cross-cultural comparisons raise the question of the adequacy of the model and/or measuring instrument as concerns have been raised about the validity of some instruments developed in one part of the world and used in another, not necessarily accounting for the cultural contexts [24] . To this end, the second aim of this study was to investigate if the DRIVE model was able to predict well-being across various cultural contexts. In particular, this study sought to find out if nationality/cultural/ethnic background had any significant impact on people's well-being. 
Methodology

Sample Description
Instrument
Data were collected in three phases by the completion of a questionnaire via the Qualtrics online platform. The questionnaire was delivered in the English language in all three phases. As the questionnaire was basically the same, the data from the three phases were subsequently merged using the SPSS software. The instrument used comprised questions from the WPQ [15] and the SWELL [17] .
A total of 41 questions were drawn from these instruments. The independent variables also referred to as the "established predictors" were negative work cha- The positive and negative outcomes were derived in the manner described for the predictors above. The question on depression, which was a component of the negative outcomes score is presented: "On a scale of one to ten, how depressed would you say you are in general (e.g. feeling 'down', no longer looking forward to things or enjoying things you used to)".
Statistical Analyses
The first step was to dichotomise the established predictors-negative work characteristics, positive work characteristics, positive personality, positive coping, negative coping-by splitting them into "high" and "low" groups at the me- 
Results
Negative Outcomes
ANOVAs were carried out to investigate the prediction of negative outcomes by the established predictors and nationality. Analyses were performed to determine if the established factors predicted negative outcomes singly (i.e. main effects) and in tandem with nationality (two-way interactions) while demographics (age and marital status) were controlled for. Age was also split at the median and interactions between nationality and demographics were explored in the prediction of negative outcomes. The main effect of nationality in the prediction of negative outcomes was also investigated Table 1 shows that nationality was not a significant predictor of negative outcomes.
Established effects were observed: negative work characteristics, negative coping (both p < 0.001) and positive personality (p < 0.05) all significantly predicted negative outcomes (see Table 2 for details). No significant effects were demonstrated by the other established predictors (results not presented). Age was found to predict negative outcomes (see Table 2 ) while marital status did not (not presented).
Although nationality, on its own, did not predict negative outcomes, significant effects were observed when it was combined with positive work characteristics (F (2,292) = 5.1, p < 0.05); see Table 3 for the means of the interaction across the three nationalities/ethnicities). No other significant effects were observed when nationality was combined with the other established predictors or the demographic variables (not presented).
Positive Outcomes
The analysis mirrored those performed for the prediction of negative outcomes.
The results of the analysis reveal that nationality was not a significant predictor of positive outcomes (see Table 1 .). The established effects were also observed:
negative work characteristics (p < 0.05), positive work characteristics (p < 0.001), positive personality (p < 0.001) and positive coping all significantly predicted positive outcomes (p < 0.05). Age was also found to be a significant predictor of positive outcomes (see Table 2 ), marital status was not a significant predictor of positive outcomes (result not presented).
When nationality was placed in tandem with each of the established predictors and demographic variables no significant effects were observed.
Discussion
The results show that the established effects were mostly retained, replicating findings from previous research using the DRIVE framework. These findings further support the argument for established effects in the prediction of well-being. Additionally, nationality was found not to predict either outcome. Putting these together could be pointing to well-being as an objective process that transcends national/cultural/ethnic boundaries rather than a subjective one. Table 2 . Prediction of the outcomes by the established predictors and demographics. Furthermore, these findings contribute to the debate on well-being as either being a subjective process or an objective one. While subjectivists believe that well-being is a function of personal attitudes, values and perceptions, the objectivists argue that well-being predictors are universal [25] . As Fonberg and Smith [25] argue, to test for the objectivity or subjectivity of the well-being process in an unbiased manner, subjective measures of well-being are required. They suggest that using objective measures imply the availability of no alternatives. This study used the DRIVE model, which places heavy emphasis on the role individual differences play in the well-being process-thus making it a subjective model. Following the logic of Fonberg and Smith [25] , the current study seems to further support the argument of well-being as an objective rather than a subjective process. Using the DRIVE model, a subjective model, in this study has
shown that nationality/ethnicity plays no role in the well-being process in addition to the fact that the established effects held true.
Although nationality on its own did not predict negative or positive outcomes, its interaction with positive work characteristics predicted negative outcomes.
This finding is somewhat in concord with Capasso and colleagues' [22] findings which revealed that Italian factory workers were significantly more likely to experience anxiety and depression when they perceive their work demands as being high. This contrasts with Italian masons who were not significantly likely to experience these symptoms even in high demand situations. Pisanti et al. [23] also reported that, as a result of less favourable healthcare work context, Italian nurses experienced lower positive outcomes and higher negative outcomes than their Dutch counterparts. And although it could be argued that the contexts and perception of the nursing profession in both countries starkly differ, Capasso and colleagues [22] and Pisanti et al. [23] findings seem to suggest that nationality/ethnicity combined with job characteristics predict negative outcomes.
Age seems to play an important role in the prediction of the outcomes and although its interactions with nationality did not yield significant effects in the prediction of both negative and positive outcomes, it significantly predicted both outcomes when established factors were controlled. This could indicate that age is a very important factor in the well-being process and should be studied in more detail in future studies.
As has been previously mentioned, nationality did not significantly predict positive outcomes. Additionally, no significant effects were observed in the two-way interactions between each established predictor and nationality. This seems to suggest that nationality plays no role whatsoever in the well-being process as far as the prediction of positive outcomes is concerned. This contrasts with Pisanti et al [23] 's findings, which showed that despite less favourable job characteristics, Italian nurses experienced higher levels of positive outcomes in comparison to their Dutch colleagues. There are at least two plausible explanations for this variance in findings. The first is that the outcome considered in the Pisanti et al. [23] study was personal accomplishment as opposed to the current study which aggregated happiness, life satisfaction and so on into a composite positive outcome score. Hence, it could imply that nationality differences only applied to positive accomplishment as measured in that study. Secondly, Pisanti et al. [23] 's study considered a homogenous occupational sample as opposed to the cross-sectional occupational sample in this study. 
Conclusion
Most of the established effects of well-being were observed while nationality alone did not predict any of the outcomes. This seems to suggest that well-being is an objective process which is not influenced by national, ethnic or cultural differences. However, when nationality interacted with one of the established predictors, significant effects were observed. Thus, it can be concluded that although nationality/ethnicity does not automatically predispose an individual to experiencing negative or positive outcomes, when it interacts with other factors like work characteristics it can have a significant impact, particularly in the prediction of negative outcomes.
